Declaration and Power of Attorney 



As an inventor named hereinbelow 
I hereby declare that: 

My residence, post office address and citizenship are as 
stated below next to my name; and 

I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if more than one name is listed below) of the 
subject matter which is claimed and for which a patent is 
sought on the invention entitled: 

HARD SUBSTRATE WAFER SAWING PROCESS 
the specification of which 



I hereby state that I have reviewed and understand the 
contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I hereby acknowledge the duty to disclose information which is 
material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations, Section 1.56(a). 

[ ] I hereby claim foreign priority benefits under Title 35, 
United States Code, Section 119 of any foreign application (s) 
for patent or inventor 1 s certificate listed below and have 
also identified below any foreign application for patent or 
inventor ! s certificate having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Application (s) 



(Number) (Country) (Day/Month/ Year Filed) 

[ ] I hereby claim the benefit under Title 35, United States 
Code, Sec. 120 of any United States application (s) listed 
below and, insofar as the subject matter of each of the claims 
of this application is not disclosed in the prior United 
States application in the manner provided by the first 
paragraph of Title 35, United States Code, Sec. 112, I 
acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, Sec. 1.56(a) 
which occurred between the filing date of the prior 
application and the national or PCT international filing dated 
of this application: 



[X] is attached hereto, 
t ] was filed on 



as 
(Number) 
(Date) . 



Application Serial No. 



[ ] and was amended on 



(Application Serial No.) 



(Filing Date) 



(Status) 




POWER OF ATTORNEY. I hereby appoint as principal attorneys 
the following attorney (s) to prosecute this application and 
transact all business in the Patent and Trademark Office 
connected therewith. 

RONALD M. GOLDMAN REG. NO. 24,057 
CONNIE M. THOUSAND REG. NO. 43,191 
TERRY J. ANDERSON REG. NO. 24,271 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent 
issued thereon. 

Address all correspondence to: 

RONALD M. GOLDMAN, Esq. 
Roth & Goldman 
21535 Hawthorne Blvd. Suite 500 
Torrance, CA 90503 
TEL. (310) 316-5399 
FAX (310) 316-4193 
Address all telephone calls to 

Ronald M. Goldman at (310) 316-5399 



A. 

BtrTi name o 



CHAEL EDWARD BARSKY 




Signature 
Date : 

Residence: SHERMAN OAKS/ CALIFORNIA 

Citizenship: UNITED STATES 

Post Office Address: 

13424 CUMSTON ST. 

Sherman Oaks, California 91401 

(County of Los Angeles) 




joint inventor: MICHAEL WOJTOWICZ 



Signat 
Date : 

Residence : 
Citizenship : 
Post Office 



'gEACH, UAj 



CALIFORNIA 
STATES 



LONG 
UNITED 
Address : 

2824 Monogram Ave. 

Long Beach, California 90815 

(County of Los Angeles) 
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c. 

Full name of joint inventor: RAJINDER RANDY SANDHU 



Signa 
Date 

Residence: CA'STAIC, CALIFORNIA 



Citizenship: UNITED STATES r\ ^ § xt+llto* CbBhAfh 

Post Office Address: S^lrltr^l N Orth * ^ 6/7 

29960 Muladoeg fcHTTe^ > 0 MJ ^ / 



Castaic, California 91384 
(County of Los Angeles) 
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